
STATE OF WISCONSIN
DEPARTMENT OF WORKFORCE DEVELOPMENT
Division of Workforce Solutions

ELECTRONIC FUNDS TRANSFER

This authorization gives the State of Wisconsin and your financial institution authority to deposit
payments to your account.

Direct Deposit Will Help You In Many Ways

• It saves trips to your financial institution
• It eliminates the possibility of lost, stolen or forged checks
• Your money is deposited faster
• You do not have to wait for the mail

I authorize the State of Wisconsin and the financial institution listed below to initiate electronic credit
entries, and if necessary, debit entries and adjustments for any credit entries in error.

City, State, Zip Code

Telephone Number

(          )
City, State, Zip Code Address

Checking Account Account Number

Savings Account

Name

Address

 Name of Financial Institution

Signature Date Signed

Case Worker Name Telephone Number

(         )

Case Number
For Agency Use Only

ABA

TRANSIT ROUTING NUMBER ACCOUNT NUMBER INFORMATION

DWS-10791 (R. 04/2002)
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